A study of glaucoma in a cohort of 103 patients with Fuchs' Heterochromic Uveitis (FHU) is reported. 1Wenty-seven patients (26.2 %) had glaucoma. Half of these had glaucoma on presentation . 
A study of glaucoma in a cohort of 103 patients with Fuchs' Heterochromic Uveitis (FHU) is reported. 1Wenty-seven patients (26.2 %) had glaucoma. Half of these had glaucoma on presentation . The risk of development of glaucoma after presentation with FHU is 0.5% per year, falling substantially after 15 years follow-up. Causes of glaucoma include inflammation with peripheral anterior synechiae, rubeosis, lens induced angle closure and recurrent spontaneous hyphaema, but most patients had chronic open angle glaucoma. Cataract surgery may precipitate glaucoma. Most patients were managed medically. The failure rate of glaucoma drainage surger:' was 55.5%, and 5-Fluorouracil is to be recommended as an adjunct to surgery.
In
1906 Ernst Fuchs comprehensively reported1 on a series of 38 patients with 'com plicated heterochromia'. In this original series, three of these patients (7.9%) were noted to have glaucoma. it IS now recognised that of all the features of Fuchs' heterochro mic uveitis (FHU) , it is the glaucoma that is most troublesome. Opinions on its prevalence have varied markedly, though it is now seen that the figure in Fuchs' original series was low. More recent estimates vary from 9% 2 to
59%.3
Reports on the aetiology of glaucoma in FHU have variously included lens-induced acute glaucoma ,4 trabecular sclerosis ,5 phako lysis,6 peripheral anterior synechia forma tion,7 neovascularisation ,3. 8-11 trabeculitis9 and steroid induction. 6 The management of the glaucoma has been considered difficult , with drainage surgery being frequently necessary. 3. 6 The response to that surgery has been reported as being reliable 12 or unre liable. 6 The relationship of the glaucoma to cataract surgery,11.13-15 or to other intraocular procedures16 has been a matter for concern. In this series of 27 patients with glaucoma , 15 have undergone cataract surgery. In eight cases the cataract operation was followed by the development of glaucoma , and in four cases with pre-existing glaucoma , the glau coma became more difficult to control after cataract surgery. In two cases , the cataract surgery appeared to have no effect on the glaucoma , and in the remaining case topical glaucoma medication was stopped and intra coma , and in only one of these did it appear to be the initial cause of the glaucoma. Glaucoma, and the special implications of glaucoma in the context of FHU, must be accepted as a common complication of catar act surgery in FHU and the possibility should be specifically discussed with the patient pre operatively, for informed consent.
Glaucoma associated with neovascularisation

Glaucoma after cataract surgery
Chronic open angle glaucoma (COAG)
The majority (18) of these patients developed glaucoma without any abnormal gonioscopic finding or other apparent cause of glaucoma, though some went on to develop PAS or rubeosis later. No underlying cause was found and no patient had a family history of glaucoma.
The administration of ' topical steroid treat ment, sometimes over several years, was not uncommon in this cohort of 103 patients, ye, no evidence of steroid induction of glaucoma' was found. Severe, and sometimes sustained, rises of intraocular pressure were seen after cataract surgery but often arose within two weeks of the surgery,15 making steroid induc tion seem an unlikely cause of the glaucoma. This study does not elucidate the cause of the COAG in patients with FHU.
Only one patient had bilateral glaucoma (but unilateral FHU). Franceschettj29 felt that glaucoma was more common in those with bilateral FHU. That is not supported by this survey. Of the 103 patients with FHU, eight have bilateral disease. Only one of these has glaucoma, and that is unilateral, following cataract surgery.
B. Management and Outcome
Most patients (17, 63.0%) have so far been managed medically and there is no indication from this series that medical management is any less likely to succeed in FHU than in other forms of glaucoma, despite previous reports to the contrary.3,6 Those patients coming to drainage surgery do appear however to be at increased risk of bleb failure (trabeculectomy failure rate in this series is 55.5%). It would seem prudent to consider the use of 5-Flu orouracil in these patients, even for a first drainage procedure.
In comparison with FHU patients without glaucoma, the visual acuity in these patients is significantly affected. FHU is not necessarily a benign disease, and of these patients with glaucoma, four (14.8%) have had (updated), enucleation for a painful blind eye. Despite the high percentage of patients with FHU who have glaucoma (25.5%), it is notable, and has not previously been reported, that more than half of these patients have glaucoma on presentation. The low sub sequent conversion rate to glaucoma (0.5% per year) is therefore surprising. Though annual or biennial tonometry by an optome trist should be recommended, routine fol low-up of FHU patients without other problems is probably unnecessary. Most will return in the future with cataract in any case.
Conclusions
Glaucoma is a common complication of FHU, has several possible causes, and may be diffi cult to treat. It may be precipitated by cataract surgery and patients should be aware of this. Trabeculectomy is prone to failure and 5-Flu orouracil treatment may be necessary.
